Tepanil Te

diethylpropion hydra

works on the appetite
not onthe'nerves

When girth gets out of control, TEPANIL can provide sound ,
support for the weight control program you recommend. « constipe fon, nousea, vomits o %‘w' 1ave been re

. . . Specifi ‘the b leth ! two each of
TEPANIL reduces the appetite— patients enjoy food but eat dZ:ie;;Jf.’,""J;i,Z&ﬁ;oﬁfmﬁ m”%mv o i 'W e
less. Weight loss is significant—gradual —yet there is a rela- reactions have been reported.

i .. . . mouth, headache, dyspnea
tively low incidence of CNS stimulation. iibldo, dysuria, and?blpyxfla

Conyenience of two dosage

Contraindications: Concurrently with MAO inhibitors, In patients hypersensitive to
this drug; in emotionally unstable patients susceptible to drug obuse.
Warning: Although generally safer than the amphetamines, use with great caution in
patients with severe hypertension or severe cardiovascular disease. Do not use dur-
¢ .ing first-trimester of pregnancy unless potential benefits outweigh potential risks;
'Mvom Reactions: Rorély severe enough to require discontinuation of therapy, un-

times dally, one hour before mwﬂs. If desired, an a
midevening to overcome nlgm hungef ‘Use in childri
_recommended.

Y
4 occaslmity cause CNS eﬂecvs such-os Insomnia, nervoumess. dtuiness. ‘anxlety,



References:

LACTINEX

TABLETS & GRANULES

H to help restore and stabilize
the intestinal flora

B for fever blisters and canker
sores of herpetic origin

Lactinex contains both Lactobacillus acidophilus and
L. bulgaricus in a standardized viable culture, with the
naturally occurring metabolic products produced by
these organisms.

Lactinex has been shown to be useful in the treat-
ment of gastrointestinal disturbances, and for relieving

the painful oral lesions of fever blisters and canker
sores of herpetic origin.!2345..8

No untoward side effects have been reported to date.

Literature on indications and dosage available on
request.

HYNSON, WESTCOTT & DUNNING, INC.

0 Baltimore, Maryland 21201

x-08)

(1) Siver, R. H.: CMD, 21:109, September 1954, (2) Frykman, H. H.: Minn. Med,,
38:19-27, January 1955. (3 Mcleney, J.: Tex. State Jour. Med., 51:16-18, January

1955. (4)

T. M.: Jour. of Florida Acad. Gen. Prac., 15: 15-16 October 1965,

(5) Weekes, D. J.: NY State Jour. Med., 58:2672-2673, August 1958, (6) Weekes,
D. J.: EENT Digest, 25:47-59, December 1963, (7) Abbott P. L.: Jour. Surg.,

, & Hosp. Dental Serv., 310-312, July 1961. (8) port L and Levine, W. L.:
Oral Surg s Oral Med. & Oral Path., 20: 591-593, Novemg
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If they remember “then’...
they may need Mediatric now.

Their world has made history—and they’re afraid they
may have too. They are the “getting old” patients who
may not be quite sick, nor yet quite well. They probably
complain of too easy fatigue, of vague aches and pains
often without any evidence of organic disease. You know
it's an inexorable part of aging—and only an
improvement in symptoms can be expected. MEDIATRIC
is designed to help...

The need for metabolic support...
MEDIATRIC provides the gonadal steroids
[PREMARIN® (conjugated estrogens-equine),
orally active, natural estrogens, and methyl-
testosterone] for physiologic and metabolic
benefits.

The need for mood elevation...
MEDIATRIC provides methamphetamine to
impart a gentle emotional uplift and combat
apathy.

The need for nutritional support...
MEDIATRIC provides specially selected
nutritional supplements to help meet the dietary
requirements of the elderly individual.

The need for dosage convenience...
Only a single Tablet or Capsule (or 3
teaspoonfuls of Liquid) daily to minimize
skipped doses.



1
- Each Each 15 cc.
MEDIATRIC® (3 teaspoonfuls)
- Tahlet or of MEDIATRIC®
Capsule Liquidt
contains: contains:
* Conjugated estrogens-equine
(PREMARIN®) 0.25 mg. 0.25 mg.
Methyltestosterone 2.5 mg. 2.5 meg.
Tt Methamphetamine HCI 1.0 mg. 1.0 me.
Cyanocobalamin 2.5 mcg. 1.5 mcg.
e Thiamine HCI — 5.0 mg.
Thiamine mononitrate 10.0 mg. —
Riboflavin 5.0 mg. —
e Niacinamide 50.0 mg. —
Pyridoxine HCI 3.0 mg. -
v Calcium pantothenate 20.0 mg. -
Ferrous sulfate exsic. 30.0 mg. —
. Ascorbic acid 100.0 mg. -
4 tContains 15% alcohol—some loss unavoidable.

—

- - m ® ’ , li . d,
~ Mediatric sosspes i

. may help alittle, or a lot.

BRIEF SUMMARY
Indication: For use in aging patients of both sexes.
Contraindication: Carcinoma of the prostate, due to
methyltestosterone component.
Side Effects: In addition to withdrawal bleeding,
breast tenderness or hirsutism may occur.
Suggested Dosage: Male and female—1 Tablet or
Capsule or 3 teaspoonfuls Liquid, daily or as
required.
In the female: To avoid continuous stimulation of
breast and uterus, cyclic therapy is recommended
(3 week regimen with 1 week rest period—
Withdrawal bleeding may occur during this 1 week
rest period).
In the male: A careful check should be made on
the status of the prostate gland when therapy is
given for protracted intervals.
Supplied: No. 752—MEDIATRIC Tablets, in bottles
of 100 and 1,000. No. 252—-MEDIATRIC Capsules,
in bottles of 30, 100, and 1,000. No. 910—
MEDIATRIC Liquid, in bottles of 16 fluidounces.

Ayersfg AYERST LABORATORIES

New York, N.Y. 10017

6952
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new 10% solution...

particularly convenient for home use

M“GOMYST- |0

ACETYLCYSTEINE)

quuefies thick, viscid mucus
in chronic bronchitis and emphysema

Mucomyst, as 20% acetylcysteine, has been used with safety and effectiveness in

hospitals for over five years.

Now a new 10% solution, Mucomyst-10, offers you the choice of prescribing a lesser
concentration whenever you feel this is desirable. It provides added convenience and
simplicity, particularly for your patients using nebulizing units at home.

By including Mucomyst-10 in the home management regimen, you can provide full
mucolytic benefits for many of your patients with chronic bronchitis and emphysema

complicated by tenacious secretions.

Indications: Mucomyst has been demonstrated to be
clinically effective as adjuvant therapy in a wide range
of conditions in which thick, viscous mucus is a problem,
including: postoperative atelectasis and pneumonia;

chronic bronchopulmonary disease (emphysema,’

chronic bronchitis, asthma, and bronchiectasis); acute
bronchopulmonary disease (pneumonia, bronchitis, and
tracheobronchitis); tracheostomy care; facilitation of
bronchial studies; maintenance of an open airway during
anesthesia; and to help control pulmonary complications
of cystic fibrosis. Contraindications: Mucomyst is con-
traindicated in those patients who are sensitive or who
have developed a sensitivity to it. Warnings: After proper
administration of acetylcysteine, an increased volume
of liquefied bronchial secretions may accur. When cough
is inadequate, the open airway must be maintained by
mechanical suction if necessary. When there is a large
mechanical block due to foreign body or local accumula-
tion, the airway should be cleared by endotracheal as-
piration, with or without bronchoscopy. Asthmatics
under treatment with Mucomyst should be watched care-

fully. If bronchospasm progresses, this medication
should be immediately discontinued. Adverse Effects:
Adverse effects have included stomatitis, nausea and
rhinorrhea. Sensitivity and sensitization to Mucomyst
have been reported very rarely. A few susceptible pa-
tients, particularly asthmatics (see Warnings), may ex-
perience varying degrees of bronchospasm associated
with the administration of nebulized acetylcysteine. Most
patients with bronchospasm are quickly relieved by the
use of a bronchodilator given by nebulization. Adminis-
tration & Dosage: Mucomyst may be administered by
nebulization into a tent, Croupette, face mask, or mouth-
piece; or by direct instillation. Mucomyst should not be
placed directly into the chamber of a heated (hot-pot)
nebulizer. Complete details on dosage, administration,
and compatibility are included in the package insert.
Additiona! information may be obtained from Mead
Johnson Laboratories. Supplied: Mucomyst-10 (acetyl-
cysteine), a sterile 10% solution, in vials of 10 ml. and
30 ml.; Mucomyst (acetylcysteine), a sterile 20% solu-
tion, in vials of 10 ml. and 30 ml.

Meadt imsam

LABORATORIES

EVANSVILLE, INDIANA 47721 70469



Obesity Oddities

ROMAN HORS

MEN WERE MADE TO

NT S OME FOOT SOLDIERS!

2 SAMES 4
HE HAo opr 742
ADO a
SHOULoER op WEATEN A wHOLE' |

PECK OF mMjmw,I"“ AN,

Ambar No
Extentabs

Lo e

CONTROL FOOD AND MOOD ALL DAY LONG WITH A SINGLE MORNING DOSE

One Ambar Extentab before b/reakfast can AMBAR 2 BRIEF SUMMARY/Indications: Ambar

help control most patients’ appetite for up EXTE P l' I AB‘ S® suppresses appetite and helps offset emo-
to 12 hours. Methamphetamine, the appe- tional reactions to dieting. Contraindica-

tite suppressant, gently elevates mood and
helps overcome dieting frustrations. Pheno-
barbital, the sedative in Ambar, controls irritability and
anxiety...helps maintain a state of mental calm and equa-
nimity. Both work together to ease the tensions that erode
the willpower during periods of dieting.

Also available: Ambar #1 Extentabs®—methamphetamine
hydrochloride 10 mg., phenobarbital 64.8 mg. (1 gr.) (Warn-
ing: may be habit forming).

methamphetamine HCI 15 mg.,
phenobarbital 64.8 mg. (1 gr.)
(Warning: may be habit forming).

tions: Hypersensitivity to barbiturates or
sympathomimetics; patients with advanced
renal or hepatic disease. Precautions: Administer with cau-
tion in the presence of cardiovascular disease or hypertension.
Side Effects: Nervousness or excitement occasionally noted,
but usually infrequent at recommended dosages. Slight drows-
iness has been reported rarely. See package insert for further

details. A. H. ROBINS COMPANY, ,H.ROB| NS

RICHMOND, VA. 23220
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when relief
means so much

in keeping

your G.U.

patient comfortable

URISED

W EONAL
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Clinically
effective
for G.U. Therapy*

There are not many drug combinations in use today
which can claim to have served the medical profes-
sion for more than 50 years. Such a record reflects
the continued confidence of physicians in URISED.
This is not a dramatic '‘wonder drug''—but a
useful one. :

It fills a need in urologic and general practice—a
need for a mild but reliable agent with a very low
order of toxicity. It can be used alone to treat mild
and uncomplicated urinary infections. It can be used
as ‘“‘interim therapy’” while awaiting the results of

- urine culture. It can be used as an adjunct (to relieve
pain and spasm) with almost any other form of anti-
bacterial therapy. ‘

The characteristic blue/green urine tells the patient
that something is happening. The patient generally
tells you that symptomatic relief follows the
first dose.

REFERENCES: (1) Sands, R.X.: New York St. J. Med. 61:2598-2602,
1961; (2) Renner, M.J., et al.: Hosp. Topics 39:71-73, 1961; (3) Haas,
Jr., J., and Kay, L. L.: Southwest Med. 42:30-32,1961; (4) Marshall, W.:
Clin. Med. 7:499-502, 1960; (5) Strauss B.: Clin. Med. 4:307-310, 1957.

URISED

Atropine Sulfate 0.03 mg. Methylene Blue .. 5.4 mg.
Hyoscyamine.. 0.03 mg. Phenyl Salicylate 18.1 mg.
Methenamine. .40.8 mg. Benzoic Acid ... 4.5mg.

PRECAUTIONS: Administer with caution to persons with atro-
pine idiosyncrasy or cardiac disease.

SIDE EFFECTS: Neither irritation nor untoward reactions have
been reported; however, if pronounced dryness of the mouth,
flushing, or difficulty in initiating micturition occur, decrease
dosage. If rapid pulse, dizziness or blurring of vision occur,
discontinue use immediately. Acute urinary retention may be
precipitated in prostatic hypertrophy.

CONTRAINDICATIONS: Glaucoma, urinary bladder neck or
ﬂyloric obstruction, duodenal obstruction and cardiospasm. .

ypersensitivity to any of the ingredients.

DOSAGE: Adults—Two tablets, orally, four times per day fol-
lowed by liberal fluid intake. Acute cases—initially two tablets
ever¥ hour for three doses followed by the recommended daily
administration. Children—One-half the adult dose.

(Stocked Nationally Through All Service Wholesale Druggists)

%{? :D NAL_ MANUFACTURERS OF URICEUTICAL® SPECIALTIES

PHARMACEUTICALS, INC. ANESTACON® « CYSTOSPAZ® « MANDACONTM . URISED®
CHICAGO, ILLINDIS 80840 URISEDAMINE® « UTRASUL® Tablets and Suspension

Printed in U.S.A, MAR. 1968
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soothmg |
relief for
hair-raising
cough

. enylm

% EXPECTORANT

%

Each fluidounce contains: 80 mg. BenadrylI® ( diphenhydra
Ixydtochlonde), Parke-Davxs, 12 grams ammom um chlonde,

of allergic origin, BENYLIN EXPECTORANT Iis the leading cough prepa
ration of its kind. BENYLIN EXPECTORANT tends to inhibit cough refi
.«Soothes irritated throat membranes. And its 110£-t00-sW.
raspberry flavor makes BENYLIN EXPECTORANT easy to take
PRECAUTIONS: Persons who.have bectine drowsy on this or other

: anMrstamme%mzlr—‘ung drugs, or whose tolerance is not known,
should not drive vehicles or engage in other activities requiring kee
response while using this preparation. Hypnotics, sedatives, or tran
quilizers if used with BENYLIN EXPECTORANT should be prescribed
with caution because of possible additive effect. Diphenhydramine
has an atropine-like action which should be considered when pre-
scribing BENYLIN EXPECTORANT.
ADVERSE REACTIONS: Side reactions may affect the nervous, gastro-
intestinal, and cardiovascular systems. Drowsiness, dizziness, dryn
of the mouth, nausea, nervousness, palpitation, and blurring of
vision have been reported. Allergic reactions may occur.
PACKAGING: ‘Bottles of 4 oz., 16 0z., and 1 gal.
Parke, Davis & Company, Detroit, Michigan 48232

PARKE-DAVIS




a sleeping pill’for huffers




As the sales force puffs away, the boss tells them they’re
getting a bonus because business is better than ever. And they’ve
earned it. Some of these guys drive themselves so hard they can’t
sleep nights.

By providing a good night’s sleep, Doriden helps keep them
in there pitching.

But Doriden isn’t just for them. It’s suitable for many others
with insomnia—the chronically ill, the aged, hospitalized patients,
those with renal dysfunction.

And guys who shouldn’t puff on cigars—fellows who hack
away with chronic bronchitis—or huff and puff with emphysema.

Given in recommended dosage for insomnia, Doriden does
not cause respiratory depression or otherwise aggravate pulmonary
disorders.

For a man with a sleeping problem, Doriden can be the best
bonus of all. Even if he has a breathing problem, too.

CIBA Pharmaceutical Company, Summit, N.J.

CIBA

Doriden‘:’ (glutethimide)

INDICATIONS: For night-time,
daytime, and preoperative sedation,
as well as during first stage of labor.

CONTRAINDICATIONS: Known
hypersensitivity to glutethimide.

WARNINGS: Caution patients
about possible combined effects with
alcohol and other CNS depressants.
Do not operate machinery, drive
motor vehicle, or engage in activities
requiring complete alertness shortly
after ingesting drug.

Dosage of coumarin anticoagulants
may require adjustments during and
on cessation of glutethimide therapy.

Physical and Psychological
Dependence: Physical and psycho-
logical dependence have occurred.
Prescribe cautiously for patients
known to take excessive quantities
of drugs. Limit repeated prescrip-
tions without adequate medical
supervision. Withdrawal symptoms
include nausea, abdominal discom-
fort, tremors, convulsions, and
delirium. Newborn infants of
mothers dependent on glutethimide
may also exhibit withdrawal symp-
toms. In the presence of dependence,
dosage should be reduced gradually.

Pregnancy: Use of any drug in
pregnancy or lactation requires
weighing potential benefits against
hazards.

PRECAUTIONS: Total daily dosage
above 1 Gm is not recommended for
continued administration. In pres-
ence of pain, which may counteract
the sedative effect of glutethimide, an
analgesic should also be prescribed.

ADVERSE REACTIONS: With-
draw glutethimide if a generalized
skin rash occurs. Rash usually
clears spontaneously 2 or 3 days
after withdrawal. Occasionally,
hemorrhagic or urticarial rash may
occur. In recommended doses,
there have been rare reports of
nausea, hangover, paradoxical
excitation, and blurring of vision.
Rarely, acute hypersensitivity reac-
tions, porphyria, and blood dyscrasias
(thrombocytopemc purpura, aplastic
anemia, leukopenia) have been
reported.

DOSAGE: To avoid oversedation,
individualize dosage. Not recom-
mended for children under 12.

Night-time sedation: 0.25 to 0.5
Gm at bedtime. Repeat dose if
necessary, but not less than 4 hours
before arising.

Daytime sedation: 0.125 to 0.25
Gm t.i.d. after meals.

Preoperative sedation: 0.5 Gm
the night before surgery; 0.5t0 1 Gm
1 hour before anesthesia.

First stage of labor: 0.5 Gm at
onset of labor. Repeat if necessary.

SUPPLIED: Tablets, 0.5 Gm (white,
scored); bottles of 100, 500, 1000
and Strip Dispensers of 100.

Tablets, 0.25 Gm (wh|te, scored);
bottles of 100 and 100

Tablets, 0.125 Gm (whute). bottles
of 100.

Capsules, 0.5 Gm (blue and white);
bottles of 100.

Consult complete literature before
prescribing.

274300
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Microphoto of occluded vessels in
gangrenous area of a first toe
amputated because of severe arterio-
sclerosis obliterans. Cast was made
by injecting acrylic plastic into the
vessels. Used with permission. Cour-
tesy of Margaret C. Conrad, Ph.D.,
Department of Physiology, Bowman-
Gray School of Medicine, Wake
Forest College, Winston-Salem, N. C.

for diabetic patients with

responsive arteriosclerosis obliterans

VASODILAN

SUXSUPRINE HO

m acts directly to increase blood flow

to deep muscle arteries”

m does not interfere with diabetic control’

m may be used safely in patients
with peptic ulcer,diabetes or

chronic coronary artery disease™

New 20 mg. strength now available: Vasodilan 20 mg. tablets for greater dosage
implicity and i Recommended initial dose: one 20 mg. tablet q.i.d.

Although not all clinicians agree on the value of peripheral vasodilators,’- several investigators*:5> have reported favorably on the effects of
isoxsuprine on peripheral blood flow in skeletal muscle vessels. Effects have been demonstrated both by objective measurement'.5.® and

observation of clinical improvement.4.10-12

Indications: Arteriosclerosis obliterans, diabetic vascular diseases, thromboangiitis obliterans (Buerger's disease), Raynaud's disease, postphlebitic
conditions, acroparesthesia, frostbite syndrome and ulcers of the extremities (arteriosclerotic, diabetic, thrombotic). Composition: VASODILAN
tablets, isoxsuprine hydrochloride 10 mg. and 20 mg. Dosage: Oral—10 to 20 mg. t.i.d. or q.i.d. Contraindications and Cautions: There are no
known contraindications to recommended oral dosage. Do not give immediately postpartum or in the presence of arterial bleeding. Side Effects:
Occasional palpitation and dizziness can usually be controlled by dosage reduction. As intramuscular administration of 10 mg. or more may cause
brief hypotension and tachycardia, single intramuscular doses exceeding this amount are not recommended. Complete details available in product
brochure from Mead Johnson Laboratories. References: (1) Stein, |. D.: Angiology 75:1 (April) 1964. (2) New Drugs— Evaluated by the A.M.A. Council

on Drugs, Chicago, American Medical Association, 1967, pp. 295-297. (3) Samuels, S. S., and Shaftel, H. E.: J. Indiana
M. A. 54:1021-1023 (July) 1961. (4) Kaindl, F.; Partan, J., and Polsterer, P.: Wien. klin. Wchnschr, 68:186-191 (March 16)
1956. (5) Kaindl, F.; Samuels, S. S.; Selman, D., and Shaftel, H.: Angiology 70:185-192 (Aug.) 1959. (6) Myers, K. A.: Mod.
Treat. 4:370-383 (March) 1967. (7) Gillespie, J. A.: Angiology 77:280-288 (May) 1966. (8) Smit, Arne, F., et al.: Nord. med.
20:1260, 1959. (9) Samuels, S. S., and Shaftel, H. E.: JJAM.A. 171:142-145 (Sept. 12) 1959. (10) Frieh, Ch., and Olivier,
L.: Lyon Méd. 97:891-896 (May 24) 1959. (11) Weghaupt, Von K.: Wien. klin. Wchnschr. 69:31-32 (Jan. 11) 1957.(12) Clark-

son, I. S., and LePere, D. M.: Angiology 77:190-192 (June) 1960.©1570 MEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA 47721 76070

Mead [1imsam

LABORATORIES



(Did he mention

it when you

checked his glucose
tolerance?)

A few gaps in his memory...a spell of unexplained
weakness...a moment of confusion now and then: The early
warnings of cerebrovascular disease are often subtle, easy for
the patient to dismiss.

But they are by no means uncommon.

You are most likely to detect them, of course, in the
diabetic, the hypertensive, the cardiac patient...surprisingly
often during the most productive years of their lives, the forties
and fifties.

But it may take careful questioning, sometimes of
the family as well as the patient, to detect the warnings. You
can't always trust the patient to speak of them spontaneously.

It pays to be suspicious. Early diagnosis of transient
ischemia means more viable vascular muscle capable of re-
sponding to the direct spasmolytic and dilating action of
Cyclospasmol...a better chance to protect and maintain ade-
quate cerebral circulation.

Cyclospasmol is particularly suited for long-term
therapy: It has a smooth, gradual onset of action...chances
for the desired result increase with continued use...it is nota-
bly free of adrenergic, cardiostimulant and other unwanted
effects.

Before transient cerebral ischemia gives way to last-
ing damage

CYC'Ospasm0|®(cyclandelate)

For long-term enhancement of cerebral
b|00d flOW See facing page for Brief Summary




Cyclospasmol
(cyclandelate)

ACTIONS: Cyclospasmol (cyclandelate) is an orally effective
peripheral spasmolytic and vasodilator that acts directly on the
vascular smooth musculature to produce a gradual and progres-
sive relaxation that enhances the peripheral and cerebral blood
flow. INDICATIONS: For adjunctive therapy in occlusive and
vasospastic diseases of the vascular system associated with an
impaired circulation, such as: intermittent claudication; arterio-
sclerosis obliterans; thrombophlebitis (to control associated
vasospasm and muscular ischemia); nocturnal leg cramps;
local frostbite; Raynaud’s phenomenon; as an aid to encour-
age healing of diabetic and trophic ulcers of the legs; and for
selected cases of ischemic cerebral vascular disease. A faster
response may be expected in conditions in which vasospasm
is predominant in the pathological process. The drug is not
intended to substitute for an adequate medical or surgical
program in the treatment of peripheral or cerebral vascular
disease. It is imperative that the patient continue to follow
established therapy, e.g., foot care, discontinuance of smok-
ing, etc., while taking Cyclospasmol. Since cerebrovascular
disease is diagnosed most frequently only after destruction of
nerve tissue, it cannot be expected that signs and symptoms
arising from an interruption of neuronal function can be com-
pletely reversed by correcting the exciting cause. Neverthe-
less, restoration of blood flow towards more normal levels with
cyclandelate may often produce marked relief from such signs
and symptoms as head noises, ringing in the ears, a feeling
of weakness, unsteady gait, mental confusion, temporary fluc-
tuations in hearing acuity, poor memory and slurred speech.
More important, the drug may provide prophylaxis against
further circulatory embarrassment, particularly if the dimin-
ished circulation is associated with spasm of the vascular wall.
CONTRAINDICATIONS: Cyclospasmol is contraindicated in
cases of known hypersensitivity to the drug. WARNINGS: 1.
Cyclandelate should be used with extreme caution in patients
with severe obliterative coronary artery or cerebral vascular
disease, since there is a possibility that these diseased areas
may be compromised by vasodilatory effects of the drug else-
where. 2, USE IN PREGNANCY: The safety of cyclandelate for
use during pregnancy or lactation has not been established;
therefore, it should not be used in pregnant women or in
women of childbearing age unless, in the judgment of the
physician, its use is deemed absolutely essential to the wel-
fare of the patient. 3. Although no prolongation of bleeding
time has been demonstrated in humans in therapeutic dos-
ages, it has been demonstrated in animals at very large doses.
Therefore, the hazard of a prolonged bleeding time should be
carefully considered when administering cyclandelate to a
patient with active bleeding or a bleeding tendency. PRECAU-
TIONS: Since Cyclospasmol is a vasodilator, it should be used
with caution in patients having glaucoma. Consult direction
circular before prescribing. ADVERSE REACTIONS: Gastro-
intestinal distress (pyrosis, pain and eructation) may occur
with Cyclospasmol. These symptoms occur infrequently and
are usually mild. Relief can often be obtained by taking the
medication with meals or by the concomitant use of antacids.
Mild flush, headache, feeling of weakness or tachycardia may
occur, especially during the first weeks of administration.
SUPPLIED: 200 mg. blue capsules in bottles of 100 and 500;
100 mg. orange tablets in bottles of 100 and 500.

May we send you reprints, detailed literature or professional
samples?

IVES LABORATORIES INC. @

685 Third Avenue, New York, N.Y. 10017
@®

Advertising * MARCH 1970

Taste!

Dicarbosil.

ANTACID

Your ulcer patients and
others will love it. Specify
DICARBOSIL 144's—144 tab-
lets in 12 rolls.

x ARCH LABORATORIES

319 South Fourth Street, St. Louis, Missouri 63102

T. ROWE PRICE
GROWTH STOCK
55, FUND, INC.

1950

A NO-LOAD FUND

Investing in stocks
carefully selected for long term
growth possibilities

_Individuals & institutions
are invited to request free prospectus

NO SALES CHARGE

T. Rowe Price Growth Stock Fund, Inc. l
One Charles Center, Dept. J-1
I Baltimore, Md. 21201 I

l Name I
I Zip I
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 First, there were | Then, there were
tranquilizersfor | antidepressantsfor
| anxiety | depression

© 1969. PFIZER




NOW, Pfizer Laboratories introduces

Sinequan
) Cl

The tranquilizer that is
an antidepressant.

The antidepressant that is
a tranquilizer.

The first single agent with potent
dual action...active throughout the spectrum
of psychoneurotic anxiety/depression

Sinmncaeaagucany

DOXEPIN H




New Sinequan® (doxepin HCI)...

in coexisting anxiety/depression

142 patients with symptoms of both anxiety and depres-
sion were treated with Sinequan—83% of the patients
showed marked, moderate, or slight improvement.

NO. OF % OF
TARGET PATIENTS PATIENTS
SYMPTOMS TOTAL | IMPROVED

Gepression 142 118

In three double-blind studies comparing Sinequan and
a fixed combination (perphenazine-amitriptyline),
Sinequan was found to be at least as effective as—and
in some cases more effective than—the combination.

New Sinequan...
In prominent anxiety

238 psychoneurotic patients in whom anxiety was the
most prominent symptom were treated with Sinequan
—84% of the patients showed marked, moderate, or
slight improvement.

NO. OF IMPROVEMENT % OF
PATIENTS PATIENTS
DIAGNOSIS TOTAL | IMPROVED MARKED MODERATE SLIGHT JRILEdi{elY 20}

poyconeurotic 53| 201 92 59 50

84%

In eight double-blind studies of Sinequan and either
chlordiazepoxide or diazepam, Sinequan was always
found to be at least as effective as—and in some cases
more effective than—the tranquilizers in relieving
symptoms of anxiety.

New Sinequan...
in prominent depression

259 psychoneurotic patients in whom depression was
the most prominent symptom were treated with
Sinequan—81% of the patients showed marked, mod-
erate, or slight improvement.

NO. OF IMPROVEMENT
PATIENTS
DIAGNOSIS TOTAL | IMPROVED MARKED MODERATE SLIGHT

P cono®tc 259 210 106 72 32

In five double-blind studies of Sinequan and amitrip-
tyline, Sinequan was always found to be at least as
effectiveas—and in some cases more effective than—the
antidepressant in relieving symptoms of depression.

Data on File, Medical Research Laboratories, Pfizer Pharmaceuticals, Chas. Pfizer & Co.,
Groton, Conn.

Summary of clinical experience with Sinequan (doxepin HCl!) in, Pitts, N.: The Clinical
Evaluation of Doxepin—A New Psychotherapeutic Agent: Psychosomatics 10:164, May-
June, 1969.

Adverse reactions:

Sinequan (doxepin HCI) is usually
well tolerated, even in the elderly.
Those side effects which do occur are
generally mild.

Most frequently observed side effects

Drowsiness has been observed, usu-
ally early in the course of therapy. It
tends to disappear as therapy con-
tinues.

Anticholinergic effects (including dry
mouth, blurred vision, constipation)
have been reported. They are usually
mild and often subside with contin-
ued therapy or reduction of dose.
Infrequently observed side effects

Extrapyramidal symptoms have been
infrequent and have usually occurred
at high dose levels. They tend to be
mild and easily controlled.

Cardiovascular effects, such as hypo-
tension and tachycardia, have been
reported infrequently.

Other infrequently reported side
effects include dizziness, nausea, in-
creased sweating, edema, nasal con-
gestion and weight gain.

Sinequan is noneuphoriant, and no
dependence has been reported to
date.

Safety:

Liver disorders, blood dyscrasias, lens
opacities or pigment deposits in eyes
or skin have not been reported to date
with Sinequan.

Contraindications:

Sinequan is contraindicated in indi-
viduals who have shown hypersensi-
tivity to the drug, and in patients with
glaucoma or a tendency to urinary re-
tention.

Warnings:

Sinequan should not be used concom-
itantly or within two weeks of ther-
apy with MAO inhibitors.

Sinequan should not be used in
pregnant women unless, in the judg-
ment of the physician, it is essential
for the welfare of the patient. Its use
in children under 12 years of age is
not recommended because safe con-
ditions for its use have not been estab-
lished.

(See last page for full adverse reac-
tions, contraindications, warnings
and precautions.)

\Lizerg

LABORATORIES DIVISION
New York. N.Y. 10017



Recommended dosage:

' ' . Starting dosage—

25 mg., t.i.d.

Maximum dosage—

300 mg. per day.
Expected activity:
Antianxiety activity is rapidly
apparent, comparable to that of the
benzodiazepine tranquilizers.
Antidepressant activity is com-
parable to the tricyclic antidepres-
sants.

(ACTUAL SIZE)

10mg. 25mg. 50mg.

How supplied:
Bottles of 100
capsules of 10 mg.,
25 mg., and 50 mg.;
bottles of 1000
capsules of 25 mg.
and 50 mg.

SINEQUAN (Doxepin-HCI) Capsules

Description. SINEQUAN (doxepin*HCI) is a new dibenzoxepin psycho-
therapeutic agent with marked antianxiety and significant antidepressant
activity.

clmngtry. SINEQUAN (doxepin*HCl) is a dibenzoxepin derivative and
is the first of a new family of psychotherapeutic agents. Specifically, it is
an isomeric mixture of N,N-Dimethyl-dibenz(b,e)oxepin-A11(éH), ¥ propyl-
amine hydrochloride.

CH,
CHCH,CH:NT  “HCI
SINEQUAN (doxepin » HC1)

Indications. In a carefully designed series of controlled studies, SINEQUAN
(doxepin * HCI) has been shown to have marked antianxiety and signifi-
cant antidepressant activity. SINEQUAN (doxepin‘HCI) is recommended
for the treatment of:

1. Patients with psychoneurotic anxiety and/or depressive reactions.

2. Mixed symptoms of anxiety and depression.

3. Alcoholic patients with anxiety and/or depression.

4, Anxiety associated with organic disease.

5. Psychotic depressive disorders including involutional depression and

manic depressive reactions.

The target symptoms of psychoneurosis that respond particularly well
to SINEQUAN (doxepin‘HCl) include anxiety, tension, depression, so-
matic symptoms and concerns, insomnia, guilt, lack of energy, fear, ap-
prehension and worry.

In those patients in whom anxiety masks the depressive state, SINEQUAN
(doxepin*HCI) is of particular value since it exerts a potent antidepres-
sant effect as well as antianxiety activity.

Patients who have failed to respond to other antianxiety or antidepres-
sant drugs may benefit from treatment with SINEQUAN (doxepin*HCI).

Clinical experience has shown that SINEQUAN (doxepin‘HCI) is safe
and well tolerated even in the elderly patient,

In a large series of patients systematically observed for withdrawal
symptoms, none were reported. This is consistent with the virtual ab-
sence of euphoria as a side effect and the lack of addiction potential
characteristic of this type of chemical compound.

Contraindications. SINEQUAN (doxepin‘HCl) is contraindicated in indi-
viduals who have shown hypersensitivity to the drug. .

SINEQUAN (doxepin®HCI) is contraindicated in patients with glau-

coma, or a tendency to urinary retention.
Warnings. Usage in Pregnancy: SINEQUAN (doxepin-HCI) has not been
studied in the pregnant patient. It should not be used in pregnant women
unless, in the judgment of the physician, it is essential for
the welfare of the patient, although animal reproductive
studies have not resulted in any teratogenic effects.

Usage in Children: The use of SINEQUAN (doxepin * HCI)
in children under 12 years of age is not recommended, be-
cause safe conditions for its use have not been estab-

NEW

iInequan
DOXEPIN HCI

Starting dosage:
25 mg. t.i.d.

The first single agent
that can be prescribed
as a tranquilizer, an
antidepressant...or both

should be discontinued at least two weeks prior to the cautious initia-
tion of therapy with SINEQUAN (doxepin*HCIl). The exact length of
time may vary and is dependent upon the particular MAO inhibitor
being u;ed. the length of time it has been administered, and the dosage
involved. .

Precautions. Since drowsiness may occur with the use of this drug, pa-
tients should be warned of the possibility and cautioned against driving
a car or operating dangerous machinery while taking this drug.

Patients should also be cautioned that their response to alcohol may
be potentiated.

Since suicide is an inherent risk in any depressed patient and may
remain so until significant improvement has occurred, patients should be
closely supervised during the early course of therapy.

Although SINEQUAN (doxepin°HCl) has significant tranquilizing ac-
tivity, :lhe possibility of activation of psychotic symptoms should be kept
in mind.

Other structurally related psychotherapeutic agents (e.g. iminodiben-
zyls and dibenzocycloheptenes) are capable of blocking the effects of
guanethidine and similarly acting compounds in both the animal and
man. SINEQUAN (doxepin*HCl), however, does not show this effect in
animals. At the usual clinical dosage, 76 to 150 mg. per day, SINEQUAN
(doxepin*HCIl) can be given concomitantly with guanethidine and related
compounds without blocking the antihypertensive effect. At doses of
300 mg. per day or above, SINEQUAN (doxepin‘HCI) does exert a signifi-
cant blocking effect. In addition, SINEQUAN (doxepin*HCl) was similar
to the other structurally related psychotherapeutic agents as regards its
ability to potentiate norepinephrine response in the animal. However, in
the human this effect was not seen. This is in agreement with the low
incidence of the side effect of tachycardia seen clinically.

Adverse Reactions. Anticholinergic Effects: dry mouth, blurred vision,
and constipation have been reported. They are usually mild, and often
subside with continued therapy or reduction of dose.

Central Nervous System Effects: drowsiness has been observed. This
usually occurs early in the course of treatment, and tends to disappear
as therapy is continued. .

Cardiovascular Effects: tachycardia and hypotension have been re-
ported infrequently. )

Other infrequently reported side effects include extrapyramidal symp-
toms, gastrointestinal reactions, secretory effects such as increased sweat-
ing, weakness, dizziness, fatigue, weight gain, edema, paresthesias, flush-
ing, chills, tinnitus, photophobia, decreased libido, rash, and pruritus.
Dosage. For most patients with illness of mild to moderate severity, a
starting dose of 25 mg. t.i.d. is recommended. Dosage may subsequently
be increased or decreased at appropriate intervals and according to in-
dlvl/t}lual response. The usual optimum dose range is 75 mg./day to 150
mg./day.

In more severely ill patients, an initial dose of 50 mg. t.i.d. may be re-
quired with subsequent gradual increase to 300 mg./day if necessary.
Additional therapeutic effect is rarely to be obtained by exceeding a
dose of 300 mg./day.

In patients with very mild symptomatology, or emotional symptoms
accompanying organic disease, lower doses may suffice.
Some of these patients have been controlled on doses as
low as 25-50 mg./day.

Although optimal antidepressant response may not be
evident for two to three weeks, antianxiety activity is
rapidly apparent.

lished. LABO RATOR'ES Supply. SINEQUAN (doxepin * HCI) is available as capsules
MAO Inhibitors: Serious side effects and even death containing doxepin HCl equivalent to 10 mg., 25 mg., and
have been reported following the concomitant use of cer- DIVISION 50 mg. of doxepin base in bottles of 100; and 25 mg. and

tain drugs with MAO inhibitors. Therefore, MAO inhibitors

New York, N.Y. 10017

50 mg. in bottles of 1000. Issued September 1969
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ISOCLOR effectively

Qonqeﬂs nasal passages

y

ISOCLOR works quickly
to dilate bronchioles

ISOCLOR loosens
mucous plugs

<

[ )

ISOCLOR relieves runny eyes

Isoclor provides quick, long lasting relief of respiratory
congestion and discomfort brought on by common
colds, influenza, and allergies. Isoclor contains chlor-
pheniramine maleate — one of the most potent and
safest antihistamines. And pseudoephedrine HCIl —
decongestant bronchodilator providing effective and
long lasting relief for the entire respiratory tract. Both
work to extend the range of relief,

COMPOSITION: Each tablet or 2 teaspoonfuls of liquid contains:
Chlorpheniramine Maleate.......coeeeeeeceeecensssss..4mg.
Pseudoephedrine HCl. e ccecevecnoanocacass 25 mg.

Each 1socLoRr Timesule contains:
Chlorpheniramine Maleate.....oeveeesevecessensecs...10mg.
Pseudoephedrine HCl. . .o i viiieiecnncececnnannns ...65 mg.
In a special peliet form providing both prompt and sustained effect.
INDICATIONS: For symptomatic relief of colds, hay fever, allergic
conjunctivitis, perennial rhinitis of allergic origin and sinusitis.
Opens nasal, sinus and bronchial passages orally.

DRI R R RN

ISOCLOR promptly and effectively combats
symptomatic miseries of the common
cold and influenza

'vlﬂ’
e m»,,‘.’i“«:,:.v
{3 w.}u A * !

ISOCLOR helps patients face the cold facts

ISOCLOR

CONTRAINDICATIONS: Sensitivity to antihistamines or sympatho-
mimetic agents. Severe hypertension or severe cardiac disease.
PRECAUTIONS: Use with caution in patients suffering with hy-
perthyroidism. Patients susceptible to the soporific effects of
chlorpheniramine should be warned against driving or operating
machinery should drowsiness occur.

CAUTION: Federal law prohibits dispensing without prescription.
SUPPLIED: Tablets: Bottles of 100 and 1000. Liquid: 4 oz. bottles,
pints, and gallons; Timesules: Bottles of 50, 250, and 1000. -

DOSAGE AND ADMINISTRATION: | Tablets Liquid Timesule
Adults: |1 9.4 h. 2tsp.q.34 h. 1q.12h.
Children 6-12 years: 1tsp.q.3-4 h.
40-50 pounds: -1 tsp. q. 3-4 h.
30-40 pounds: 15-3 tsp. q. 34 h.
20-30 pounds: Va-Y2 tsp. q. 3-4 h.
15-20 pounds: 18-V tsp.q. 34 h.

SUBSIDIARY OF AMERICAN HOSPITAL SUPPLY CORPORATION

:,v.": ARNAR-STONE LABORATORIES INC.
p QUALITY—RESEARCH—SERVICI
Mount Prospect, lllinois 60056
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Contraindications. Edema; danger
of cardiac decompensation; history
or symptoms of peptic ulcer; renal,
hepatic or cardiac damage; history
of drug allergy; history of blood
dyscrasia. The drug shouid not be
given when the patient is senile or
when other potent drugs are given
concurrently. Large doses of the
alka formulation are contraindi-
cated in glaucoma.

Warning: 1f coumarin-type anti-
coagulants are given simultaneously,
watch for excessive increase in pro-
thrombin time. Instances of severe
bleeding have occurred. Persistent
or severe dyspepsia may indicate
peptic ulcer; perform upper gastro-

intestinal x-ray diagnostic tests if
drug is continued. Pyrazole com-
pounds may potentiate the pharma-
cologic action of sulfonylurea,

sulfonamide-type agents and insulin.

Carefully observe patients receiving
such therapy. Use with caution in
the first trimester of pregnancy and
in patients with thyroid disease.
Precautions: Before prescribing,
carefully select patients, avoiding
those responsive to routine meas-
ures as well as contraindicated
patients. Obtain a detailed history
and a complete physical and labora-
tory examination, including a blood
count. Patients should not exceed
recommended dosage, should be

closely supervised and should be
warned to discontinue the drug and
report immediately if fever, sore
throat, or mouth lesions (symptoms
of blood dyscrasia); sudden weight
gain (water retention); skin reac-
tions; black or tarry stools or other
evidence of intestinal hemorrhage
occur. Make complete blood counts
at weekly intervals during early
therapy and at 2-week intervals
thereafter. Discontinue the drug
immediately and institute counter-
measures if the white count changes
significantly, granulocytes decrease,
or immature forms appear. Use
greater care in the elderly and in
hypertensives.

At i

Adverse Reactions: The more
common are nausea and edema.
Swelling of the ankles or face may be
minimized by withholding dietary
salt, reduction in dosage or use of
diuretics. In elderly patients and
in those with hypertension the drug
should be discontinued with the ap-
pearance of edema. The drug has
been associated with peptic ulcer
and may reactivate a latent peptic
ulcer.The patient should be in-
structed to take doses immediately
before or after meals or with milk to
minimize gastric upset. Drug rash
occasionally occurs. If it does,
promptly discontinue the drug.
Agranulocytosis, exfoliative derma-




Sandy sails again!
After an arthritic flare-up.

His rheumatoid arthritis flared out of aspirin control.
It meant weeks of pain, stiffness,
swelling and tenderness...and a lot of sun and wind that
somebody else took advantage of.
Next time, after aspirin, consider Butazolidin alka:
prompt anti-inflammatory effectiveness
short trial period
low maintenance dosage
usual dosage: 1 capsule q.i.d. initially, then 1 or 2 daily

Butazolidin' alka ®

100 mg. phenylbutazone
100 mg. dried aluminum hydroxide gel

BU-6963

titis, Stevens-Johnson syndrome,
Lyell's syndrome (toxic necrotizing
epidermolysis),or a generalized
allergic reaction similar to serum
sickness may occur and require
permanent withdrawal of medica-
tion. Agranulocytosis can occur
suddenly in spite of regular, repeated
normal white counts. Stomatitis
and, rarely, salivary gland enlarge-
ment may require cessation of treat-
ment. Such patients should not
receive subsequent courses of the
drug. Vomiting, vertigo and languor
may occur. Leukemia and leukemoid
reactions have been reported. While
not definitely attributable to the
drug, a causal relationship cannot

150 mg. magnesium trisilicate

Serious side effects can occur.

Select patients carefully (particu-
larly the elderly) and follow them
closely in line with the drug'’s pre-

cautions, warnings and contraindica-
tions. Read the prescribing informa-

tion. It's summarized below.

be excluded. Thrombocytopenic
purpura and aplastic anemia may
occur. Confusional states, agitation,
headache, blurred vision, optic
neuritis and transient hearing loss
have been reported, as have hyper-
glycemia, hepatitis, jaundice, hyper-
sensitivity angiitis, pericarditis and
several cases of anuria, glomer-
ulonephritis and hematuria. With
long-term use, reversible thyroid
hyperplasia may occur infrequently.
Moderate lowering of the red cell
count due to hemodilution may
occur.

Dosage in Rheumatoid Arthritis:
Initial: 3 to 6 capsules daily in 3or 4
equal doses. Trial period: 1 week.

Maintenance dosage should not
exceed 4 capsules daily; response is
often achieved with 1 or 2 capsules
daily. In selecting the appropriate
dosage in any specific case, con-
sideration should be given to the
patient’s weight, general health, age
and any other factors influencing
drug response. (B)46-070-C
For complete details, please see full
prescribing information.

Geigy Pharmaceuticals
Division of

Geigy Chemical Corporation
Ardsley, NewYork 10502

If it doesn’t work in a week, forget it.
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.. Each § cc. contain
erythromycin estolate
equivalent to 250 mg.
. erythromycin base
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hromycin estole
ivalent to 250 ma,
hromycin base.
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CMA REGIONAL POSTGRADUATE INSTITUTE
FOR SAN JOAQUIN VALLEY COUNTIES

Ahwahnee Hotel, Yosemite
May 8-9, 1970

program:
ADOLESCENT MEDICINE
SENSITIVITY TRAINING
HEMATOLOGY
CORONARY CARE
THE MEDICAL SCHOOL AND THE PRACTICING COMMUNITY

presented cooperatively by

San Joaquin Valley Counties Medical Societies
USC School of Medicine

California Medical Association

host: Fresno County Medical Society
Samuel Ross, M.D., Regional Chairman

guest speaker: Sherrel L. Hammar, M.D., Associate Professor

of Pediatrics and Director, Division of
- Adolescent Medicine, University of
Washington, Seattle

(made possible by a grant from
Merck, Sharp & Dohme Postgraduate Program)

$20.00. For additional information contact:
Continuing Medical Education

California Medical Association

693 Sutter Street, San Francisco 94102

All Califomia Medical Association members and their families
are cordially invited to attend.
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CONTINUING MEDICAL
EDUCATION ACTIVITIES IN
CALIFORNIA AND HAWAII
(FORMERLY WHAT GOES ON:;

COMMITTEE ON CONTINUING
MEDICAL EDUCATION

THIS BULLETIN of information regarding continuing
education programs and meetings of various medical
organizations in California and Hawaii is supplied by
the Committee on Continuing Medical Education of the
California Medical Association. In order that they may
be listed here, please send communications relating to
your future meetings or postgraduate courses to Com-
mittee on Continuing Medical Education, California
Medical Association, 693 Sutter Street, San Francisco
94102; or phone: (415) 776-9400, extension 241.

ALCOHOLISM AND DRUG USE

March 18—Alcoholism. Agnews State Hospital at Ag-
news State Hopital, San Jose. Wedneday. 1% hrs. Con-
tact: J. Elizabeth Jeffress, M.D., Agnews State Hospital,
San Jose 95114. (408) 262-2100.

May 16 & 23—The Drug Scene. University of California
Extension, Riverside, at 1500 Life Sciences Building,
UC Riverside. Two Saturdays. Primarily for physicians.
14 hrs. Contact: Ray Olitt, Health Services Program
Coordinator, UC Extension, Riverside 92502. (714)
787-4329.

CANCER

May 15-16 — Hormones and Neoplasms—Cancer Con-
ference. USC at Century Plaza Hotel, Los Angeles.
Friday-Saturday. 12 hrs.

COMMUNITY MEDICINE

March 23-26—The Urban Scene. American Orthopsychi-
atric Association at Mark Hopkins and Fairmont Ho-
tels, San Francisco. Monday-Thursday. Delivery of
health care services, racism, hunger, dilemmas in wel-
fare and education, law and order, long range urban
planning, children designated delinquents, black ado-
lescents, perinatal factors and development, natural his-
tory of brain dysfunction, psychological considerations
of transplants in children. $25 for non-members. Con-
tact: Marion F. Langer, Ph.D., AOA, 1790 Broadway,
New York 10019. (212) 586-5690.

MEDICINE

March 26—Obesity. USC at Hilton Hotel, Los Angeles.
Thursday. Recent advances in fat metabolism and be-
havioral research, feeding habits, management of obes-
ity control. 6 hrs. $30.

April 2-3—California Thoracic Society—Annual Meet-
ing Scientific Sessions. Hilton Hotel, San Francisco.
Thursday-Friday. New diagnostic techniques in pul-
monary disease, TB and other lung infections, young
investigators session, the air pollution chain, respiratory
care. 12 hrs. Contact: Miss Elma Plappert, Exec. Sec.,
CTS, 424 Pendleton Way, Oakland 94621. (415) 636-
1756.

April 3-4 — Arrhythmias in Clinical Practice. Sacra-
mento-Yolo-Sierra Heart Association at Sacramento
Inn, Sacramento. Friday-Saturday. Relevant anatomy
and physiology, pharmacology, clinical recognition and
treatment of rhythm disturbances of the heart. $15.
10 hrs. Contact: Harold M. Lowe, M.D., Chairman,
Symposium Committee, Sacramento-Yolo-Sierra Heart
Assoc., Dept. of Cardiovascular-Pulmonary Diseases,
Mercy Hospital, 4001 J Street, Sacramento 95819.
(916) 456-7881.

KEY TO ABBREVIATIONS AND
SYMBOLS

Medical Centers and CMA Contacts
for Information

|
| CMA: California Medical Association
i Contact: Contlnuing Medical Educatlon. Cali-
fornia Medica
San Francisco 94102 (415) 776-9400, ext. 241.
LLU: Loma Linda University
Contact: John E. Peterson, M.D., Associate
.. Dean for Research Affairs, Loma Linda Univer-
sity School of Medicine, Loma Linda 92354. (714)
PMC: Pacific Medical Center

Contact: Arthur Selzer, M.D., Chairman, Edu-
cation Committee, Pacific_Medical Center, Clay
and Webster Streets, San Francisco 94115. (415)
981-8000.
STAN: Stanford University
Contact: Thomas A. Gonda, M. D Associate
Dean, Stanford University School o
300 Pasteur Drive, Stanford 94305.
1200, ext. 5371.
University of California, Davis
Contact: George H. Lowrey, M.D., Professor
and Chairman, Department of Postgraduate
Medicine, University of California, Davis, School
of Medicine, Davis 95616. (916) 752-0331.
UCIs University of California — California College of
Medicine, Irvine
Contact: Robert Combs, M.D., Associate Dean,
University of Oalifornia, Irvine—California Col-
lege of Medicine, Irvine 92664. (714) 888-5991.
UCLA: University of California, Los Angeles
Contact: Donald Brayton, M.D., Associate
| Dean and Head, Continuing Education in Medi-
cine and the Health Sciences, 15-39 Rehabilitation
Center, UCLA Center for the Health Sciences,
Los Angeles 90024. (218) 825-6514.
UCSD: University of California, San Diego
Contact: Michael Shimkin, M.D., Associate
Dean for Health Manpower, 1309 Basic Sciences
Building, University of California, San Diego,
School of Medicine, La Jolla 92038. (714) 453-
2000, ext. 2704.
UCSF: University of California, San Francisco
Contact: Seymour M. Farber, M.D., Dean, Edu-
cational Services and Director, Continuing Edu-
Health S University of California
Medlcal Center, San Francisco 94122. (415) 666-

f Medicine,
(415) 821-

|

I

|

|

|

I

|

|

|

|

I

|
796-7811. |
|

|

|

I

|

|

|
UCD: |
|
|
|
|

Univonity of Southern California
Contact: Phil R, Manning, M.D., Associate
Dean, Postgraduate Division, Univerlity of
- Southern California School of Medicine, 2025
Z::u.lzo%venue. Los Angeles 90088, (218) 226-1611,
€:

|
|
|
|
| wusc:
|
|
|
|
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April 3-5—Sixth Annual Symposium—San Diego Soci-
ety of Internal Medicine. Warner Springs Resort, San
Diego County. Friday-Sunday. Pulmonary Disease.
$15. 12 hrs. Contact: Thomas J. Lehar, M.D., Program
Chairman, 6th Annual Symposium, 2001 Fourth Ave.,
San Diego 92101. (714) 234-6261.

April 6-15—Cardiology for the Consultant—A Clin-
ician’s Retreat. American College of Cardiology at
Rancho Santa Fe Inn, Rancho Santa Fe. Ten day pro-
gram for well-trained clinicians to sharpen ability in the
field of cardiology. 52 hrs. Contact: William D. Nelli-
gan, Exec. Dir., ACC, 9650 Rockville Pike, Bethesda,
Md. 20014. (301) 530-1600.

April 6-17—Coronary Care Unit Program for Physi-
cians. CRMP Area V at Los Angeles County-USC
Medical Center. Two week course repeated monthly
through June, 1970. Arrhythmia detection, diagnosis
and therapy, defibrillation and cardioversion, central
venous pressure monitors, placement of pacing cathe-
ters, new aspects in diagnosis and treatment of conges-
tive heart failure, shock and associated respiratory
problems, and CCU management in community hospi-
tals. Contact: Gladys Ancrum, Dr. P. H., Administra-
tive Associate, CRMP Area V, 1 West Bay State St.,
Alhambra 91801. (213) 576-1626.

April 8—18th Annual Physicians Cardiovascular Sym-
posium. Central Valley Heart Association at Fresno
Travel Host, Fresno. Wednesday. Premature Coronary
Atherosclerosis, Angina Pectoris, Arrhythmias Accom-
panying Acute Myocardial Infarction, Hyperlemic Pa-
tient, Cardiac Auscultation in Pregnancy, Effect of
Pharmacological Agents and Postural Changes on Heart
Murmurs, Valvular Heart Disease Surgery, Digitalis
Glycosides. $20. 7 hrs. Contact: Frances Cuthbertson,
Exec. Dir., CVHA, 1759 Fulton Street, Fresno 93721.
(209) 237-0288.

April 8-9—Medical Surgical Gastroenterology. USC at
Hilton Hotel, Los Angeles. Wednesday-Thursday. 12
hrs.

April 10—Annual Symposium on Heart Disease. Or-
ange County Heart Association at Disneyland Hotel,
Anaheim. Friday. Contact: Liggett McLaws, Program
Dir., OCHA, P.O. Box 1704, Santa Ana 92702. (714)
947-3001.

April 10 — 13th Annual Physicians Symposium on
Heart Disease. Santa Clara County Heart Association
at San Jose Hyatt House, San Jose. Friday. $15. 6 hrs.
Contact: William G. Allayaud, Exec. Dir., SCCHA,
1984 The Alameda, San Jose 95126. (408) 248-1517.

April 11—Myocardial Infarction. PMC. Saturday. Prin-
ciples and techniques in a coronary care unit, electro-
cardiographic diagnosis, therapeutic approach to ar-
rhythmias, heart failure in myocardial infarction, car-
diac rehabilitation and the value of exercise, anticoagu-
lation. $35. 8 hrs.

April 22-25—Advances in Endocrinology and Metab-
olism. UCSF. Wednesday-Saturday. Intensive review
of interrelationships between metabolic disease and
endocrine dysfunction, critical evaluation of new de-
velopments.

May 4-15—Coronary Care Unit Program for Physi-
cians. CRMP Area V. See Medicine, April 6-17.

May 4-22—Coronary Care for Physicians Training
Program. CRMP Area IV and Cedars-Sinai Medical
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Center at Cedars of Lebanon Hospital, Los Angeles.
Three week course repeated six times through Novem-
ber, designed for practicing internists or cardiologists
who will subsequently be working in or directing CCU
in community hospitals. Electrocardiography, physical
diagnosis, CCU planning and administration, electro-
lytes and acid-base metabolism, emphasis on practical
techniques. Contact: Herbert Stein, M.D., Coronary
Care for Physicians Training Programs, Dept. of Cardi-
ology, Cedars of Lebanon Hospital, Box 54265, Los
Angeles 90029. (213) 662-9111, ext. 306.

May 9—Symposium on Clinical Pharmacology and
Drug Therapy. Division of Clinical Pharmacology,
Department of Medicine, STAN, and Palo Alto Medi-
cal Clinic at STAN. Saturday. $15, no fee for medical
students and house staff. Contact: Stanley N. Cohen,
M.D., Room S-161, STAN. (415) 321-1200, ext. 6021.

May 9-—Disease of the Gastrointestinal Tract. See
Radiology—Pathology, May 9.

May 12—Analytical Approach to Cardiac Diagnosis.
American College of Cardiology and LLU at LLU.
Tuesday. Representative cases of heart disease: his-
tory, examination, laboratory and radiological proce-
dures. 7 hrs. Contact: William D. Nelligan, Exec. Dir.,
ACC, 9650 Rockville Pike, Bethesda, Md. 20014. (301)
530-1600.

May 13-14—Coronary Care. USC at Hilton Hotel, Los
Angeles. Wednesday-Thursday. 12 hrs.

May 15—California Heart Association—Annual Meet-
ing Scientific Sessions. Hotel del Coronado, Coro-
nado. Friday. Coronary thrombosis and myocardial in-
farction, problems in ECG diagnosis of myocardial in-
farction, premature coronary disease, coronary arterio-
graphy. $10. 7 hrs. Contact: Rodman D. Starke, M.D.,
1370 Mission St., San Francisco 94103. (415) 626-
0123.

May 15-17—Basic Principles of Cardiac Therapy.
PMC and the American College of Cardiology at Jack
Tar Hotel, San Francisco. Friday-Sunday. Clarification
of pathophysiological basis of various disease states,
rational approach to drug usage. $80 members, $120
non-members. 24 hrs. Contact: PMC.

May 16-17—The Stroke Patient. Granada Hills Commu-
nity Hospital and San Fernando Valley State College
Health Sciences Department at Main Auditorium,
Speech Building, San Fernando Valley State College,
Los Angeles. Saturday-Sunday. $10. 16 hrs. Contact:
Arno A. Roscher, M.D., Program Chairman, Granada
Hills Community Hospital, 10445 Balboa Blvd,,
Granada Hills 91344, (213) 360-1021.

May 22-23—Instrumental Acquisition of Cardiological
Data with Clinical Correlation. American College of
Cardiology, Memorial Hospital of Long Beach, and
Long Beach Heart Association at Memorial Hospital of
Long Beach. Friday-Saturday. $55. 14 hrs. Contact:
William D. Nelligan, Exec. Dir., ACC, 9650 Rockville
Pike, Bethesda, Md. 20014. (301) 530-1600.

May 25-28—International Conference on Vascular
Diseases of the Brain and Spinal Cord. American
Academy of Neurology, USC and Rancho Los Amigos
Hospital at Anaheim Convention Center, Anaheim.
Monday-Thursday. U.S. and international papers, re-
habilitation team personnel invited. Limited trainee-
ships available. $125. 18 hrs. Contact: Richard P.



Boggs, M.D., Chief, Division of Neurological Sciences,
Rancho Los Amigos Hospital, 7601 E. Imperial High-
way, Downey 90242. (213) 869-0921.

June 1-12—Coronary Care Unit Program for Physi-
cians. CRMP Area V. See Medicine, April 6-17.

June 5-6—Vectorcardiography. UCSF. Friday-Saturday.

June 15-July 3—Coronary Care for Physicians Training
Program. CRMP Area IV. See Medicine, May 4-22.

Continuously—Basic Home Course in Electrocardiog-
raphy. One year postgraduate series, ECG interpreta-
tion by mail. Physicians may register at any time. $100
(52 issues). Contact: USC.

Continuously—Training in the Procedure of Tonomet-
ry. Northern California Society for the Prevention of
Blindness at the Glaucoma Screening Clinic, San Fran-
cisco. Weekly Saturday morning program in tonometry
for internists and general practitioners. Advance ap-
pointment required, no charge. 3 hrs. Contact: Frederic
S. Weisenheimer, Ed.D., Exec. Dir., NCSPB, 4200 Cal-
ifornia Street, San Francisco 94118. (415) 387-0934.

Grand Rounds—Medicine
Tuesdays
8:30-10:00 a.m., Assembly Hall, Harbor General
Hospital, Torrance. UCLA.

Wednesdays
10:30-12:00 noon. Auditorium, Medical Sciences
Building. UCSF.
11:00 a.m., Room 1645, Los Angeles County-USC
Medical Center. USC.
12:30 p.m., Auditorium, School of Nursing, Orange
County Medical Center. UCL
12:30-1:30 p.m., University Hospital, UCSD.

Thursdays
10:30-12:00 noon, Room 33-105, UCLA Medical
Center. UCLA.

Fridays
8:00 a.m., Courtroom, Third Floor, Kern County
General Hospital, Bakersfield. CRMP Area 1IV.
8:30 a.m., Auditorium, Lebanon Hall, Cedars of
Lebanon Hospital, Los Angeles. CRMP Area IV.
Neurology. 10:15 a.m., held alternately at Stanford
University Hospital and Neurology Conference
Building 7, V.A. Hospital, Palo Alto. STAN.
1st and 3rd Fridays, 11:00 a.m., Auditorium, Brown
Building, Mount Sinai Hospital, Los Angeles. CRMP
Area IV.
1:15 p.m., Lieb Amphitheater, Timken-Sturgis Re-
search Bldg., La Jolla. Scripps Clinic and Research
Foundation.
Rheumatology Grand Rounds. 11:45 a.m., Room
6441, Los Angeles County-USC Medical Center, Los
Angeles. USC.

MENTAL RETARDATION

May 22-23—The Mentally Retarded Adult in the Com-
munity, UCSF. Friday-Saturday.

June 8-19—Mental Retardation. UCLA and Pacific State
Hospital, Pomona, at UCLA Neuropsychiatric Insti-
tute. Two weeks. For physicians and allied profession-

als. Causation, symptomatology, care, treatment and
management, diagnostic techniques suitable for office
practice, parental reactions and intra-family psyco-
pathology, recent research findings. 80 hrs. Contact:
UCLA.

OBSTETRICS AND GYNECOLOGY

May 2-3—Female Urology. Tri-County Obstetrical and
Gynecological Society at Santa Barbara Biltmore
Hotel, Santa Barbara. Saturday-Sunday. 10 hrs. Con-
tact: Jack R. Robertson, M.D., 1430 E. Main St., Suite
202, Santa Maria 93454. (805) 925-8759.

May 15-16—Obstetrics and Gynecology Symposium.
Southern California Permanente Medical Group and
Kaiser Foundation Hospitals at Beverly Hilton Hotel,
Beverly Hills. Friday-Saturday. Contact: Shirley Gach,
Rm. 6014. So. Calif. Permanente Med. Group, 4900
Sunset Blvd., Los Angeles 90027. (213) 663-8411.

Grand Rounds—Obstetrics and Gynecology
Mondays

10-11:30 a.m., Assembly Room, First Floor, Har-
bor General Hospital, Torrance. UCLA.

Fridays

8 a.m., Auditorium, Orange County Medical Center.
UCL

PEDIATRICS

March 20-21—Pulmonary Disease in Newborns. UCI,
CRMP Area VIII in cooperation with the National
Cystic Fibrosis Research Foundation at Childrens
Hospital of Orange County. Friday-Saturday. Regis-
tration by March 1 is necessary. 8% hrs. Contact:
Bruce D. Ackerman, M.D., Dept. of Pediatrics, UCI.

April 3-4—Pediatric Symposium—Nephrology. South-
ern California Permanente Medical Group and Kaiser
Foundation Hospitals at Ambassador Hotel, Los An-
geles. Friday-Saturday. Contact: Shirley Gach, Rm.
6014, So. Calif. Permanente Med. Group, 4900 Sunset
Blvd., Los Angeles 90027. (213) 663-8411.

April 4-5—Armchair Allergy. PMC at International Inn,
San Francisco. Saturday-Sunday. Early diagnosis, role
of steroids in management of asthma, skin tests, cur-
rent concept of the basic steps in the allergic reaction.
$50. 14 hrs.

April 18—Infectious Diseases. UCSF at Childrens Hos-
pital, San Francisco. Saturday. For pediatricians, fam-
ily physicians, internists and clinically oriented bacteri-
ologists. 5% hrs.

April 22-25—The Hospitalized Child, His Family and
His Community. American Association for Child Care
in the Hospital, Stanford Childrens Convalescent Hos-
pital, UCSF and STAN at Sheraton-Palace Hotel, San
Francisco. Wednesday-Saturday. 15 hrs. Contact:
Helen H. Glaser, M.D., Stanford Childrens Conval-
escent Hospital, 520 Willow Road, Palo Alto 94304.
(415) 327-4800.

May 7-9—Advances in Pediatrics. UCSF. Thursday-Sat-
urday. Review of major reappraisals in some aspects
of the specialty, clinical implications of advances in
cytology, physiology, immunology and endocrinology.

May 18-19—Hearing in Children. UCLA. Monday-
Tuesday.
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May 21-22—Pediatric Otology—Medical Otosurgical
Problems. UCLA. Thursday-Friday.

Grand Rounds—Pediatrics

Tuesdays
8:00 a.m., Childrens Hospital Medical Center, Oak-
land.
8:30 a.m., Auditorium, Childrens Division Building,
Los Angeles County-USC Medical Center, Los An-
geles. USC.
8:30 a.m., Room 4-A, Kern County General Hospi-
tal, Bakersfield. CRMP Area IV.
8:30 a.m., Pathology Auditorium, San Francisco
General Hospital.

Wednesdays
8-9:00 a.m., held alternately at Auditorium, Orange
County Med.lcal Center and Auditorium, Childrens
Hospital of Orange County. UCL
8:30 a.m., Bothin Auditorium, Childrens Hospital,
San Francisco.

Thursdays
8:30-10:00 a.m., Room 664, Science Building,
UCSF.
8:30-9:30 a.m., Lebanon Hall, Cedars of Lebanon
Hospital, Los Angeles.
8:30 a.m., First Floor Auditorium, Harbor General
Hospital, Torrance.

Fridays
8:00 a.m., Lecture Room, A Floor, Health Sciences
Center, UCLA. CRMP Area IV.
g:l 30 a.m., Stanford University Medical Center, Palo

to.

8-9:00 a.m., Lecture Hall, Childrens Hospital of
Los Angeles.
Infectious Disease Grand Rounds. 10:00 a.m., Aud;-

torium, Childrens Division Building, Los Angeles
County-USC Medical Center, Los Angeles. USC.

PSYCHIATRY

March 20-21 — Suicide Prevention—Advanced Work-
shop. UCSF. Friday-Saturday. Staffing, program evalu-
ation and funding of suicide centers; research in suicide
prevention; follow-up systems and methods; data col-
lection.

March 21—Psychiatric Perspectives in Medicine—An
Introduction to Family Evaluation and Family In-
tervention. UCSF at Stockton State Hospital, Stockton.
Saturday. Principles of family organization, methods
of family assessment, demonstration of family inter-
view. 414 hrs. $7.50.

March 23-26—The Urban Scene. American Orthopsychi-
atric Association. See Community Medicine, March
23-26.

April 4-5—The Brain and lu Behavior. UCSF at Ag-
news State Hospltal, San Jose. Saturday-Sunday. New
developments in chemistry, neuroanatomy, and neuro-
physiology related to human behavior. $15. 11 hrs.

April A-5—The Psychiatrist Consultant in Therapeutic
Abortion. USC Division of Postgraduate Psychiatry
at Sheraton Universal Hotel, North Hollywood. Satur-
day-Sunday. For psychiatrists only. $35. 10 hrs. Con-
tact: Donald F. Naftulin, M.D., Director, Division of
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Postgraduate Psychiatry, USC. (213) 225-1511, ext.
336.

April 8-June 10—Group Methods. UCSF at V.A. Hospi-
tal, San Francisco. Wednesdays 11:30-1:00. Weekly
lectures and participants assigned to clinic groups. $25.
15 hrs.

April 11-12—The Suicidal Patient: New Approaches to
Recognition and Treatment. UCLA. Saturday-Sun-
day. Presentation of some of the special treatment
diagrams now used at UCLA Neuropsychiatric Insti-
tute. $60. 11Y2 hrs.

April 18 & 25—Critical Issues in Mental Health. Uni-
versity of California Extension, Riverside, at Cafeteria,
University Commons, UC Riverside. Two Saturdays.
14 hrs. Contact: Ray Olitt, Health Services Coordi-
nator, UC Extension, Riverside 92502. (714) 787-4329.

May 2—Use of Imagination in Psychotherapy. UCSF.
Saturday. Dreams and Fantasies in Psychoanalytically
Oriented Psychotherapy, Images in Jungian Therapy,
Image Formation Techniques in Gestalt Therapy, Sys-
tematic Desensitization— A Form of Behavior Ther-
apy, Implosive Therapy, Uses of Image Formation in
Other Schools of Therapy. 5% hrs.

May 2-3—Further Explorations in Group Therapy.
UCSF at Modesto State Hospital, Modesto. Saturday-
Sunday.

May 7-11 — American Psychoanalytic Association.
Sheraton Palace Hotel, San Francisco. Thursday-Mon-
day. $15 for non-members. Contact: Mrs. Helen
Fischer, Exec. Sec., APA, 1 East 57th Street, New York
10022. (212) 265-0430.

May 8-10—American Academy of Psychoanalysis—
Annual Meeting. Jack Tar Hotel, San Francisco.
Friday-Sunday. Contact: Mollie Carroll, 125 East 65th
Street, New York 10021. (212) 879-8950.

May 8-10—Society for Biological Psychiatry. Hilton
Hotel, San Francisco. Friday-Sunday. Personality Dis-
orders. 24 hrs. Contact: George N. Thompson, M.D.,
Sec.-Treas., SBP, 2010 Wilshire Blvd., Los Angeles
90017. (213) 483-7863.

May 9-10—Psychiatry and the Law. UCSF at Hum-
boldt State College, Arcata. Saturday- Sunday.

May 10—Association for the Advancement of Psycho-
therapy. Civic Auditorium, San:Francisco. Sunday.
Contact: Stanleéy Lesse, M.D., Pres., AAP, 15 W. 81st
Street, New York 10024. (212) 873-9233.

May 11-15—American Psychiatric Association. Civic
Auditorium and Brooks Hall, San Francisco. Monday-
Friday. Contact: Robert S. Garber, M.D., Exec. Sec.,
Carrier Clinic, Belle Mead, New Jersey 08502. (201)
359-3101.

May 14-16—Mental Health — 214 Day Symposmm
UCSF. Thursday-Saturday.

May 16-17—Progress in Psychotherapy. UCSF at Napa
State Hospital, Imola. Saturday-Sunday.

May 23-24—Residential Care for the Mentally 111 Pa-
tient. UCSF at DeWitt Hospital, Auburn. Saturday-
Sunday.

RADIOLOGY—PATHOLOGY

April 1-5—Clinical Cytology for Pathologists. UCSF at
St. Francis Hotel, San Francisco. Wednesday-Sunday.



Cytopathology of urinary tract, female genital tract
following irradiation, non-neoplastic lesions of the
lung. $75. 10% hrs.

April 17-30—Radiology of the Gastrointestinal Tract.
USC, Princess Carla Cruise to Mexico from Los An-
geles. Two weeks. $200. 28 hrs.

May 9—Diseases of the Gastrointestinal Tract. South
Bay Radiology Society and South Bay Pathology So-
ciety at Carmel Theater, Carmel. Saturday 1:30-5:30.
Separate morning workshop in tube biopsy processing
technique and interpretation. 4 hrs. Contact: Robert
Rinehart, M.D., Dept. of Pathology, Santa Clara Valley
Medical Center, 751 South Bascom Ave., San Jose
95128. (408) 293-0262, ext. 491.

May 16—Radiology Society of Southern California.
Hotel del Coronado, Coronado. Saturday. Contact:
Gladden V. Elliott, M. D., 5565 Grossmont Center
Drive, Suite 1, La Mesa 92041.

Continuously—Principles and Clinical Uses of Radio-
isotopes. UCSF. Fundamentals for the proper under-
standing and use of radioactivity in clinical medicine.
Training in diagnostic and therapeutic uses of radio-
isotopes. Normal period of training: 3 months. Two
part course: Part A, Basic Fundamentals; Part B, Clin-
ical Applications.

Continuously — Mammography. UCSF Mammography
Section, Department of Radiology. Three days weekly,
beginning with Tuesday. Call several days in advance.
Contact: Richard H. Gold, M.D., Mammography Sec-
tion, Department of Radiology, UCSF. (415) 666-
1918.

Grand Rounds—Radiology
Fridays
Neuroradiology Grand Rounds. 9:30 a.m., held al-
ternately at Stanford University Hospital and Neurol-

ogy Conference Building 7, V.A. Hospital, Palo Alto,
STAN.

SURGERY—ANESTHESIOLOGY

March 25-28—Neurosurgical Society of America. Ojai
Valley Inn, Ojai, Calif. Wednesday-Saturday. Contact:
William F. Collins, M.D., Secretary, NSA, 789 Howard
Avenue, New Haven, Conn. 06510. (203) 436-1212.

April 8-9 — Medical Surgical Gastroenterology. See
Medicine, April 8-9.

April 9-10—General Surgery. UCSF at St. Francis Hotel,
San Francisco. Thursday-Friday. Emergency room
problems, current concepts of surgery for bleeding
varices, chronic pancreatitis, cholecystitis, ulcerative
colitis, diverticulitis, intestinal fistula, abdominal
trauma. Recent observations in advanced breast cancer,
malignant disease, calcium metabolism, gastric physi-
ology. $65. 113 hrs.

April 11-12—Los Angeles County Society of Anesthesi-
ologists—15th Annual Postgraduate Assembly. Los
Angeles Hilton Hotel. Saturday-Sunday. 15 hrs. Con-
tact: Leo A. Parker, M.D., 8422 Jamieson St., North-
ridge 91324, (213) 345-6763.

June 4-6—Highlights of Ophthalmology. PMC Depart-
ment of Ophthalmology at PMC. Thursday-Saturday.
Cryosurgery, Fluorescein angiography, glaucoma, cat-
aract surgery, diabetic retinopathy, retinal detachment,

adhesives in surgery, contact lenses and ultrasono-
graphy. $125. Contact: Wayne L. Erdbrink, M.D., Di-
rector of Residency Training, Dept. of Ophthalmology,
PMC.

June 4-6—Rheumatoid Arthritic Surgery. UCSF and
American Academy of Orthopaedic Surgeons at UCSF.
Thursday-Saturday. Contact: UCSF.

June 12-14—California Society of Anesthesiologists—
4th Biennial Scientific Meeting. Sahara-Tahoe Hotel,
South Shore, Lake Tahoe. Friday-Sunday. The Anes-
thesiologist and His Relationship to Other Specialties.
8 hrs. Contact: Norman R. Catron, Exec. Sec., CSA,
100 So. Elilsworth Ave., Suite 401, San Mateo 94401.
(415) 343-4644.

Grand Rounds—Surgery

Wednesdays
7:15 a.m., Auditorium, Kern County General Hospi-
tal, Bakersfield. CRMP Area IV.
1st and 3rd Wednesdays. 11:00 a.m., Auditorium,
Brown Building, Mount Sinai Hospital, Los Angeles.
CRMP ArealV.

Thursdays
Neurology and Neurosurgery Grand Rounds. 11:00-
12:15. Room 663, Science Building, UCSF.

Fridays
1-2:00 p.m., Auditorium, Orange County Medical
Center, Orange. UCL
Neurosurgery. 11:15 a.m., held alternately at Stan-

ford University Hospital and Neurology Conference
Building 7, V.A. Hospital, Palo Alto, STAN.

Saturdays
8:00 a.m., Auditorium, 1st floor, University Hospi-
tal of San Diego County, San Diego. UCSD.

9:00 a.m., Room 73-105, Health Sciences Center,
UCLA. CRMP AreaIV.

8:30 a.m., Assembly Room, Harbor General Hospi-
tal, Torrance. CRMP Area IV.

OF INTEREST TO ALL PHYSICIANS

March 18—Annual Medical Staff Symposium—Memo-
rial Hospital of Long Beach. Memorial Hospital of
Long Beach. Wednesday. Contact: Norman R. Nager,
Director of Public Relations, Memorial Hospital of
Long Beach, 2801 Atlantic Avenue, Long Beach 90801.
(213) 595-2311.

March 18—Advances in Clinical Genetics. USC.
Wednesday. Application of genetics information to
problems in clinical medicine. Methods of diagnosis
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